SRS FRAH

*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GG FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION o 1 s Sandra B. Mortham pr * am
ANNUAL REPORT L ALy Secistary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S’ O a C
CUMENT # ( )
Pcoorporalion Name L08620 1
. AMERIFAX CORPORATION
Principal Place of Business Mailing Addross ”“I'I" ||| II'I“I“' I|||I Ill’l II” I‘Ill "I"lllll III‘I I'Ill 'II"'II’
7700 W 20 AVE 7708 W 20 AVE
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 650139073 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. i
—I Sute, Apt. 1. etc vt AR e 6. Carlificate of Status Desired O $8.75 aaditional
22 H Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Added o Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
m E;I ;I m Personal Property Tax due June 30. Cdyes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
M, LARRY 81| Name
13525 NW 60TH AVE 82| Street Address (P.O. Box Number Is Not Acceptabls)

MIAMI LAKES FL 33014

[

Zip Code

84| City FL |as

11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. tynad o prnted narme of rugilima sgert and e | apphcabic (NOITE" Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] peLeTe 11TeE U Coange ™ [ Agdition
HAME ABBATE, FLORIO 12 NAME
sreer aponess | 2690 WALKERS WAY 13 STREET ADDRESS
CATY-51-29 FT. LAUDERDALE FL 14 CITY-S1-21P
TLE Vv [ pELETE 21 TMLE [ Change [ Addition
HAME ALOI, FRANK 22 NAME
sweeraooress | 7441 NW 8TH ST. 23 SIREET ADORESS
oITY-ST-2P PLANTATION FL 2 4CITY-$7-2IP
TALE TS T DELETE 31 TILE {JChange L] Addition
NAME HAMILTON, BARCLAY 32 NAME
sweeraponess | 199 NW 155 TERRACE 33 STREEY ADDRESS
CHTY-§T-29 PEMBROKE PINES FL 34.CITY-S1-2P
mLE [Joecere 41 TLE [J Change L] Addiiion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2P
me TJ oEceTe 51TMLE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY- 51-21P 3 54 CITY-5T- 2P
TLE [ oELETE 61 TITLE [T changa [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-$1. 2P 64 LITY-ST- 2P

CR2E034 (10/97)

14, | heraby cerliiz_thal the informatigr suppliod with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual ropoged supplomental annual repgg is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corgfatgin or thgemcaoiver or tr, wered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

R V. JRPeg lAﬂ.MII -ty /ﬂlbp /ﬂn(‘} D20 ™2

SIFAAIAT I I,



